HB 31 -- Medical Services and Eligibility

Co- Sponsors: Bearden, Reinhart, Portwood, Wight, Jetton,
St evenson, Crowel |, Hanaway

This bill nakes several changes to the laws relating to Medicaid
eligibility and covered services. |In its mgjor provisions, the
bill:

(1) Provides that if noney is not appropriated in a given fiscal
year to fund nedical services for aged, blind, and disabl ed

i ndi vi dual s whose incone is greater than 80% of the federa
poverty level, then those individuals are not eligible for

nmedi cal assistance for that fiscal year

(2) Al lows Medicaid to cover non-prescription drugs;

(3) Allows the Departnent of Social Services to negotiate with
drug manufacturers for supplenental rebates;

(4) Requires restrictions on paynents for pharnmacy services and
prior authorization to be inplenented only by rule or regul ation;

(5) Provides that if noney is not appropriated in a given year
for any service authorized for coverage by the Medicaid Program
then the service may not be provided and individual s otherw se
eligible to receive the service are no | onger deened eligible;

(6) Adds non-energency nedical transportation to the list of
services for which the Division of Medical Services may require
the recipient to nake a copaynent and specifies that the
copaynent is a credit against paynents owed by the state for the
servi ce;

(7) Requires that general relief paynments and nedi cal assistance
for individuals receiving general relief be provided only if
appropriations are nade for them |If the funds appropriated are
insufficient to nake the paynents, the anpunt of the paynents
nmust be reduced pro rata; and if noney is not appropriated, the
benefits will not be provided, and individuals otherw se eligible
are no longer deened eligible for benefits during that fiscal
year;

(8) Specifies that nedical assistance benefits for individuals
recei ving general relief are subject to appropriations; and

(9) Requires the departnent to establish by rule certain
requirenents for participation in the MCc+ for Kids Program
These requirenents include verifying avail able inconme, allow ng
the departnent to contact the participant’s enpl oyer to verify



the availability or unavailability of enployer-sponsored health
i nsurance, and meking participants ineligible if they fail to
provi de three copaynents within a one-year period.

The bill contains an energency cl ause.



